MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US844 


—_ 


sé 
3 a if PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) |” 
Me] a. an a. STATE b. COUNTY 
‘, MARYLANI 
ee Cafe rH uaa 27L3 Liq Lactate f 
Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib «. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 
ss 7) RURAL ond give neores! town) : , 
23 é Clea esac a 0s \~ o— 
22 } | NAME OF HOSPITAL (if nat in haspital, give street addres |. STREET ADDRESS ©. IS RESIDENCE 
2. + SR INSTITUTION», 4 ' ON A FARM?, 
is ‘Gey ule: ArS1 219 Mere, oA Sire. (PEA Yes No Ly 
= 6 3. NAME OF First Middle 4. DATE janth Dal "ea * 
$ (Type or print) ao eflar Bd. Rey DEATH jee KE 9 oS 
2 6. COLOR OR RACE 9. AGE _ years 


lost birthday) 
oe yes. 


$. SEX - 


7- MARRIED [i] NEVER MARRIED [] | & Bah Tau 
WIDOWED [} Divorced [] 2, 2 LES S 


6 Furnace Ur. Hd, Cle BETWEEN re 


ONSET ANDDEATH 


18. CAUSE OF DEATH [Enter only ane cause per line for pp me J Ke 
PART I. DEATH WAS CAUSED BY: KMegtg 
IMMEDIATE CAUSE (o} Ctone fu ras Ate 


) < DUE TO 
Z Ld a 
Conditions, if ony, which w : t 


ave rise to immediate 
= DUE TO | 


a Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign +574 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 

5 Housewife Tennessee Uo 8, 
2 13, FATHER'S NAME A MOTHER'S MAIDEN NAME 

° 

8 

8 William F, Smith Tennessee M, Bartley 

2 Ls WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. te Address 

€ 80. of unknown), | {If yes, give wor or doles of service) 

® __No 

8 

g 

a 

. 

§ 

ie 

= 


-tronsit permit. 
cremation, ar remaval, ond in ony event, within 72 haurs after death. 


couse (a), stoting the under- 
lying cause lost. (o). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. poy 
yes(] not] 


The low requires thot the death certificate be executed within 24 hours after death. Poge 4 


hospitol or ottending physicion. 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physician ond completely filled 


a 
5 
£3 aX ‘OR CONTRIBUTING C] CAUSE OF DEATH 
Z 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZoR8s 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720. {City ar tawn) (County) tote) 
> ge While Not whil foctory, street, affice bldg., etc.) | 
x 2 i 
ante 2 jat work [] ot work [7] i 
Oa,28 
z eet al ae thot (I) (thts hospital) attended the deceosed from___4_€¢_27_&_.. 19G2—7 ta. eal yf. LE 19.@.Ahot (I) (we) last 
Bb 2 
-. oe gsed olive an. 2-15" 196 3 ond that death occurred oF hh the causes ond an the dote stated abave. 
2 3 =a 2b, DATE 
¢& or { 5 ATTENDING MED. STAFF SIGNED. 
ayes® | M.D. | PHYS. Ja irector O PHYs. 1 LE 
Oeare ‘2c> 22d. ADDRESS . 
28238 age C:Ve7n TLIC & 
apt ae ae | ne ee 
& E272 |e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
~>5 8 ) 
ES2Fe A . G 
2582 uria j Se ret ie morial _Anne el 
ee a? j b/7 ADORED ys 2Sc" REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


zs 
= 
cay 


opuce— 001 Ritchie onUL 23 1968 fron bey 


George J./Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O8R6i CERTIFICATE OF DEATH US848 


- ce 
& § B ~~ [1 piace OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 32 1 Sg ea Calvert marviand || “TF Maryland » COUNTY Calvert 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 6 2 RURAL and give nearest town) 4 weeks ‘ 
ie Prince Frederick x Sunderland 
Sear 2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
So La ry + OR INSTITUTION: ON A FARM? 
6: Calvert County Hospital i no] 
a 2 
2°65 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ete tS DECEASED OF 
i Bel gee (Type or print) JOSEPH BLAKE ora = July 15 163 
is 3 
Tas Bey 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (g] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
oda gS Mal white 907 lost birthday) Doys | Hours] M 
a Sie e wipowep [) pivoren—Q] Petober 21, 1 55 ey 
a 
Sie eae a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eeu we during most of working life, even if retired) 
Ge aes . Farmer Farming Maryland USA 
a fee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
£ 3° } Josephine Pembrooke 
G Swe Thomas W. Blake 'P 
ve 
= $ 8 2 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oi a c (Yes, no, of unknown) {It yes, give wor or dates of service) 
8 ots no ee 214-30-3145 | Thomas W. Blake, Sunderland, Maryland 
2 Sous. 
3 & g 3 18. CAUSE OF DEATH [Enter only ane couse of for (0), (b), ond (c)-] UNTERVAL BETWEEN, 
SS PART |. DEATH WAS CAUSED BY: fx 
jee tes . IMMEDIATE CAUSE (0), 
5 ££65 / X DUE TO 
£ Bag Conditions. if any, which wo Att Cita7 
3s Be 8 gove tise to immediate Bete 
e's 
SESS couse (a), stoting the under- 
rf § 2 a lying couse last. e) 
228 5 Es 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Sens = 
fase z yes] no 
gaolsg oO 
2 iq g : 
Feces = | 200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
ZooeF & [OR CONTRIBUTING [] CAUSE OF DEATH 
2ee25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sete & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cityoy town) (County) (Stote) 
Pe ae $ 
Bai ae 8 Hour 0. m. [White _ Not while foctory, street, office bldg, etc.) | (] 
ee yt work ‘at work 
& pees = p.m, 0 y ; 
Seo . 2 A VU a) 
g gS0 8 2). | certify that (1) (this hasp¥alYattended cae ed frarnidec 22 oe. WAL oS . Whee , W-., that (I) (we) last 
alae 4 g 
pe 3s saw the deceased alive anf _/ /<f~ ___ 19. ind that death occurred af=“_ MJ frp 
Wee 2 ee ATTENDING STAFF 
? 6. 
ape ss ( Mp. | PHYS. Y“director PHYS. 0 
0 fF5 z 2c. PHYSICIAI 22d. ADDRESS 
22288 NAME’ (Iie) oii ale AWinecel Owings Maryland 
2 Or a a NE he Se a ey 
eet 
SECs Za. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY fawn, ar county) (State) 
2 Ss en) REMOVAL (Specify) : 
eed } Buria Bk 17,1963 JA S, Cc 
rae \ 24, PONER R'S SIGNATURE ADDRESS eo. "if BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ten be Yitke OTA wings, Maryland jo. JUL 18 1963 (C4orlog Saccige 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08862 CERTIFICATE OF DEATH 08849 


e 

& hfs 

23 M 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission} 

Geis SONY 7 i a. STATE b, COUNTY 

gg MARYLAND | RAGED Z = 

Ee b. CITY OR TOWN (if outside corpo; br, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN(MIF outside corporate limits, write RURAL end give neeres! town) 

aa nn write Ri id het nearest t 7) a be 

£38 4 Xt vad qe 
5° d, NAME OF Scorer ee INSTI y if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
es ON A FARM? 
ee { yes [] NO ae] 
Su .NAMEOF Leg ~~ Middle ‘Tast 4. DATE “Month Day “Year 
a DECEASED OF - 
ie {Type or print) DEATH Ss 19 63 
§ 5 Stee 6. ba ie ‘OR RACE D [_] NEVER MARRIED [] | ®- Ve BIRTH "4/9. AABE (In yoarsf IF UNDER 1 YEAR| IF UNDER 24 HRS. 

fours | Min. 
eo[-] _ivorcen [] ES 


t 
Va, USUAL OCCUPATION ae kind of work | 10b. KIND OF BUSINESS OR OZ. 4 iad HACE (County & Stele, or foreign country) 3 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. Te ae ‘ (FEY S MAJGEN Z ts yf aa 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lee Address 
(Yas, no, or unkown) | {if yes give wer ordetes of service) 


Then please remove car) 


The law requires that the death certificate be executed within 24 hours after 
igned by the attending physician and complet. 


ATT: 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any every 


-M, from fhe causes and on the date stated above. 


19G.3, and that 


= 22b. DATE 


s ie “18. CAUSE OF DEATH [Enter only one caugé "INTERVAL BETWEEN 
275 PART I. DEATH WAS CAUSED BY: ee 
2 IMMEDIATE CAUSE (e), Az si —— 
at eS 
oes i, DUE TO 
x 
S52 Conditions, if any, which (by by =. ft; 
5 3 43 gave rise to immediete cause 
Sa {a), stating the underlying DUETO 
er 52 causa lest. te 
rele 3 fe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19. was AUTOPSY 
iq 5 poten Leith Aah ERFORMED: 
= Ale 
Bees OS) oh ie, ele ves [NO 
Be se = . ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCUREI nter neture of injury tT or Pert Il of item 18.) 
ons ‘OP CONTRIBUTING [] CAUSE OF DEATH 
BeEy & |r EITHER, NOTIFY MEDICAL EXAMINER) 
re — — i al _ _ 
ga 2s 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 2D¥. (City or town) (County) (Stete) 
ee oe Hour a.m. While __Not While fectory, stree!, gffice bldg., ete.) | 
Be 28 8 at work [_] at work 
iz 
2038 attended the deceased from , that (1) (we) last 
me) 
rs 
3g 
+ 
ws ATTENDING. STAFF SIGNED 

dig 7: Mp, | PHYS. DIRECTOR: Oo Pays. (]_ . 7 a 
Boge ~~ | 22d. ADDRESS 

oO a 

aoe 

Bn 2s | : ae seed 

Hee 8 23. “BURIAL, CRE, Ati¢ N. | 23b. DATE THEREOF i AME OF yy 23d. LOCATION (City, (Stete) 

= AL 

alos VAL (Spe | oe 
me fe a: 2 \ 27. 
VR AIS (4) Al 
15M 7/61 


coe DOL T UGS PCR acge 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE » MEDICAL PANN CERTIFICATE OF BESTE 


a4 
i—} 


= 
um 
= 
| 
L—] 
Lomi 
ba | 
ral 

i 

| 

i 


Hours | Min. 


| 2, USUAL RESIDE 
280% e. STATE 
$28. MARYLAND 
8c=§ . LENGTH OF STAY IN 1b 
Ss. 2 
2o3e : x 
“> s BY 1: = 
35 STREET ADDRESS @, IS RESIDENCE 
ye ON A FARM? 
2s % ws yes [_] no (] 
Re 3. NAME OF | fl ~ | DATE Month Dey “Yeer 
9 °! ; 
ay 2 (Type or print) DEATH ds 1 
& a / ‘G 
= i 
= cE B. UNDER 1 FEAR IF UNDER 20 HR: 
sf 7. MARR R MARRIED [__] my 2 
N 


5. “Ht 


. ‘L OCCUPATION (Gi 
dona dyfng most of working |i 


pss Oo 


jin 


wiboweD []_—_—ivorcep [_] 


Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 
even if retired) | 


12, CITIZEN OF WHAT COUNTRY? 


in 24 hours after death. If any 


pencil in Item 18. Give Pages 1, 2, and 3 to the 
's Office along with form PM3. Page 5 may be ret: 


S DECEASED EVER INU 
0, Of wn) | (iHyesoi 


Address 


( 


ERVAL BETWEEN 
INSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


ss DUE TO 


rial-transit permit. Fila pages 1 and 
or removal, and in_any event wi 


= 
3 
ao) 
= 
a 
g 
o 
2 Re | 
3503 = Conditlons, if eny, which (b) 
fon a6 gava rise to immediete couse 
2s 5 se (a), steting the underlying DUE TO 
= wngertyiop, 
Zhege er = 
=e 2's z ION GIVEN IN PART f(e)| 19. WAS AUTOPSY — 
Svtea 12 PERFORMED? 
“oe D5 < yes [] No 
= 3223 r) “ | ae 
aga ie = SE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert I of item 1B.) 
ac = gr id PRIMARY [] or CONTRIBUTING [) | 
How os G | CAUSE OF DEATH. 
ASL 2ha—eor : 
e = 6 % a 20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, , 2Df. (City or town] (County) (Stete) = 
a Bee aS Rae et, | While __ Not While fectory, street, office bldg., etc.) 
@ wa 4 ay 
MoGf. 5 = 19 et work [-] et work [_] \ 
a2 tao eu a : SS 
as 20.5 21, I certify thai | ook charge of the remains deseribed above, held an Autopsy [_] Inspection |}. Inquiry [_] and in my opinion 
Gees death resulted from; Natur Accident [| Suicide [_], Homicide [7]. Undetermined manner [] 
iS A 2? CHIEF MEDICAL EXAMINER [7] 
ZA 
oO ,0 ACTUAL 7] 
iS $ 38 2 SIGNATURE, aj MD. ASSISTANT MEDICAL EXAMINER O DA’ 
3 2 = 
DEPUTY MEDI ao 
Bisas EXAMINER'S EPUTY MEDICAL EXAMINER 
oe 32a NAME (Type! Address (Street, city town, of county) 
© 23 a eS et Ny 
8 ge e 3 SURAL, Gade NO aa via tse 22c, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (city, town, or country) 
2 REMOVAL (Specify 
oOavOr \* | 
a a |. ee Sa 7-20-63 | Halls Creek =Calyert Md __ 
Wehr 23, FUNERAL DIRECTOR ADDRESS 2de. REC'D BY Dunk irk REGIST URE 


Teaches: li Surah _ Prince Frederick,Mda. Bie JU Li? {963 ores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8864 CERTIFICATE OF DEATH n 8 i 


—— 


Ayhs. 0 gfis unkown) | (IF zo Z 
ae Witlarre ~babared Crh , Hug 
18. ¢. OF DEATH [Enter only one cause per line tor 226 (b), end (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) eae e rs V5 Se y { Dee em.e 


ician, 


hysi 


After this certificate has been signed by the attend! 


pene 4 DUE TO 


a 
Conditions, It eny, which (b) Arte iti Ctl corts Ge <2 
92V8 tin to immediote couse 


ing pl 


DUE TO 


2 (mM = ! 
§ 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, # institution: R lore edmission) 
pees a. COUNTY -, @. STATE b. COUNTY 
2 20 ¢ = sds SuREY LANE ae = 
2 2 rH cari oe TOWN (if outside sae ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If butside corporete limits, write RURAL and st town) 
~ 35S write give negrpst town! 
S Jens feettntn Fete fo) ly eae. = 
ge 3s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stregf address) “a. STREET ADDRESS 1S RESIDENCE 
= ov, a / 
2 8 MM rane L; Bb site rela oy. 
3s Bn a NAME OF First 4 Middle 4. DATE Month Day Year 
i oe . ED F F 
$ 23 (Type or print) Gort . .f DEATH 
© 3 5. SEX 6. COLOR OR RACE! 7 ARRIED LJ never MARRIED 9. AGE 
£ PR est, Months] Deys 
eee wipowen [] pivorceD [_] = 2 e 
$6 ges 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE he fF & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $3 é done dyftpg most of 1g life, even if retired) 
2 ibs ; | WF 
5 3&2 A herect | ° "1 
Soe 13. “FATHER'S NAME | 14. MOTHER’ rb € ania NAM 
4 Fis fbn? 
$5 ba-adites A. 
© ‘AS DECEASED EVER IN fee ‘SECURITY NO. | NFORMANT Address 
3 
2 
= 
y 
£ 
E 
z 
© 
ES 
= 


(a), steting the underlying 
cause lest. (} 


3 
€ 
s 
= 
a 
= 5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L WAS AUTOPSY 
net e 
oe 15 as vs Oso 
(elit & ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Part II of item 1B.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae 3 | (if EITHER, NOTIFY MEDICAL EXAMINER) | 
oF < Re. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) {Stele} 
fx a Ric kan While __ Not While fectory, street, office bldg., ete.) | 
gs %, = ein 19 et work [_] et work [_] 1 
a 
Ree I certify th (this hospital) attended the deceased from....A0chek ry A fe A hector 29 Gs that (1) (we) last 


2,19..MesBand that death occfirred at... .....M, from the causes afd on the date stated above. 


™ 22b, DATE 
ATTENDING MED. STAFF SIGNED 
2 PsbS MOIR OR TTR ES T.39- G3 


21. 
saw the dyfeaied lh) ON... Make &er 
22e, SIGNA 

| (ees eae 


a 


diractor, page 3 should be detached for use as the burial-transit permit. Then pleasa remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


at | ere AS dima O 23 
= aid 22c. PHYSIC 22d. ADDRESS ie /- 
Pea NAME. (Type) e “4 & @ fre. e ry < 5G 4 
Qep 23a, BURIAL, CREMATION, | 23b. PATE THEREOF 5, NAME o METERY OR “GEAETERY OF eaten 23d, LOCATION 4, towy or Py. (State) 

3 OVAL (Spe: A) Qube th. AG Teel! 
ovo | L4h2¢ & we 3\We = 
&# 7 


250. REC'D BY REGISTRAR Co fag SIGNATURE 


VR ANS | ry) Ws CTOR'S sf atv “ Gull , ¥ / 
be Q yi eo Vern - DATE ju & 2 


a 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O886s CERTIFICATE OF DEATH 


a 
x 


re . 

3 a, Breast 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 

2 °. oS b, COUNTY 

3) Calvert eee Maryland 

So b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

5 a RURAL ond givg neorest on 

Zz 

32 Prince Frederick | \ Prince Frederick 

me d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
& OR INSTITUTION ON A FARM? 

y: t ve | yes] Not] 

ae 3. NAME OF Middle lost 4. DATE Manth Doy Yeor 

B- DECEASED OF 

23 (Type or print) DEATH ie 23 19 63 

ae 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 lost birthdoy) [Months] Doys | Hours | Min, 

a Cc wivowed [] oivorceo[] | J 25 A 1907 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


11. BIRTHPLACE {Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


b 


13. FATHER’S. 14, MOTHER'S MAIDEN NAME 
UnKown Vimgnia Mackall ! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Then please remave carban papers. 


|, cremation, ar removal, and in any event, within 72 haurs after death. 


{Yex, 90, oF unknown), Uf yes, give wor or dates of service) F 
¥ 20-05-9240) Ruth Jefferson,Prince Frederick ,Md. 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
LP eS ERE Acute pulmonary edema Shey 
ss oem DUE TO 


Canditions, if any, which (by Cardiac failure dc Waite ae es 


gove rise to immediote 
cause {o}, stoting the yunder- DUE TO 
lying couse lost. fe 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


ficate has been signed by the attending physician and camp! 


€ 
5 
a 
$23 
286 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fas = 
£ 3 {] 5 4 Yes C]_No fe 
ian = [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
332 & | OR CONTRIBUTING CO] CAUSE OF DEATH 
Sege © | (IF EITHER, NOTIFY MEDICAL EXAMINER) my 
Sstes & |20c. TIME OF INJURY Month, Da 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Covnty) {Stote) 
Saas 6 Hour While Not while foctory, street, office bldg., etc.) | 
zy5E°2 2 pom. ot work [[] ot work ' 
ee. 25 
ZeEau 21.1 certify that (I) (this hospital) attended the deceased fram. to_duly 19.63 that (I) (we) last 
ean ti 
a a = saw the deceas E - 20-6. ___.., and that death accurred af . fram the causes and an the date stated above. 
O58 To. SIGNATURE 2b, DATE 
Uap. Sd ATTENDING MED. STAFF _ 7-30-63. 
apwss M.D, | PHYS. X)__obirector OO Pys. 
O8Bze We. PHYSICIAN'S 22d. ADDRESS 
= po5 E (Type) é 
2322 & Page C. Jett Prince Frederick, Maryland 
Bose 
&Bgoo \ 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY , town, or county) (tote) 
Q Spo? % REMOVAL (Specify) 
EGee hs BS 71-31 ,63 Plum 
eo a ae DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
. q : 
VR AIS (4) 2. on YOL 
als td Prince Frederick los Allg 1 tChaylo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8865§ CERTIFICATE OF DEATH 08853 


3 

S 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence belore edmission) 

24 ae Galen a. STATE Maryland BCOUNTY 1 t 

eng al MARYLAND Mar, alver 

= Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 

3as F write ee end give oe town) ke \ Toes 4 

ec ~ 5 Prince Frederic A Olive Md. 

Bal wa SS 
a { ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva treet address) d. STREET ADDRESS e. 1S RESIDENCE 
cae 
ea _CalvertsCossHespreale | | PS . ; vs] NOL] 
fq “3. NAME OF ~ First Middle iss == 4. DATE | “Month “Day Y os 
of DECEASED x OF 

£ es Se) James gs. Kent DEATH July YT is:63 
S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | © DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


March 24 1374/8 Ta 


VW, BIRTHPLACE (coun & Stete, or = a 


ee peat Deys 


M Cc 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


j0¥s rsterman 
13, FATHE!I 


R’S"NAME 


wiDowe Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Maryland ? | 


) 14. MOTHER'S pone NAME 


4 Rodie Woodkins  _ 
16. SOCIAL SECURITY ote INFORMANT Address 


iB. cas oreo eee Bran Gibson Banister-Olivett, Md. 


PART |. DEATH WAS CAUSED BY. 
CLES. ft Ae 


\ 


9 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
if o/) 
f ~ 2 DUE TO. 


Conditions, if eny, which 
geve rise lo immediete cause 
le}, stating the underlying 
cause last. (e) 


-transit permit. Then please remove carb 


|, cremation, or removal, and in any event, 


DUE TO 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complet 


a 
© 
= Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
3 Alt PERFORMED? 
© Si YES No [] 
g = =H 
= E [20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [-] CAUSE OF DEATH 
= & [Ur EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 
‘. § | 20c. TIME OF INJURY “Month, Dey, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
s Ba Hour em. While __Not While fectory, street, office bldg. ete.) | 
3 g ae 19 et work [_] at work 


21. | certify (this hospital) puedes the oe From ssiticogh AIM sesetecey | DPR een eat & a 5 that (1) (we) last 


TT: 


be filed with the State Dept. of Health prior to burial, 


3 saw the deéeased alive on.....4.¢. oa gti , and that deal Reiirt ad 4 4M, from the causes and on the date stated above, 
f- 220. SIGNATURE, ae ae 226, DATE 
tae bt. , Mp. | PHYS. iecror PHYS, o 
es 2 22d. ADDRESS 
HSS 22c. PHYSICIAI 
Boge | pas ea) de VALE: x ya 
25 =\.= ——— Ag ees ———— 
2s 3 2ae, BURIAL, CREMATION, | 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or eouniy) 
M4 REMOVAL [Specify) 
eee Siti 300. Eastern-Church-Cem 


25b. REGISTRAR’S SIGNATURE 


25a, REC'D BY REGISTRAR 


ek 81969 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Pinkney %.Sewell-Prince Yredweick ,Md 


VR AIS (4) W 
15M 7/61 ) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


HEALTH 2. USUAL RE§ID: here deceesed lived, If instit 
= S e. STATE b, COUNTY 
Lb pd 3 MARYLAND 
8 SS . LENGTH OF STAY IN tb | es sporate limits, write RURAL end give nearest town} 
os ; 
eone 
a 5 8 NSTIZUTION (if not in hospfal, give streat address) d. STREET ADDRESS a. 1S RESIDENCE 
i ueks ON A FARM? 
P2s | | yes (] NOL] 
® Middle Month Yeer 


DECEASED 
(Type or print) 


Day 
— 

o 19 63 

9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Jay binthdey) | Months; Deys | Hours | Min. 


‘i CITIZEN OF WHAT COUNTRY? 


©) 7. MARRIED, VER MARRIED [_] 


wiooweo |} DIVORCED 
1 INO J 


TON (Give kind of work 


¢ 
jorking life, even if retired) | 


ES. ARMED FORCES? | 16. SOCIAL SECURITY NO.' 17. 
(lfyesgivewarordetesofservice)| 


| 


18. GAUSE OF DEATH [Enter only one cg i f(b), apd (c) J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


fi 
as x DUE TO = ’ 
Conditions, if any, which (b) 
geve rise fo immediote cause = 2 
(a), stating the underlying ( PUETO | 
( om || 5 


Item 18. Give Pages 1, 2, and 3 to the 


aminer’s Office along w 


J Page 3 should be used as a burial-transit permit. n 
its designated agent, prior to burial, cremation, or removal, and in any event witlfin bat? 


pen 


icate should be executed within 24 hours after death. If any, 


D 
£ 
vu 
6 
an z, il, OTHER SIGNIFICANT CONDITIONS CO! ING 10 SEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iie)| 19. WAS AUTOPSY 
ers Q aS eS | PERFORMED? 
33 5 [ves [no ea 
3 = 
£3 % Zr CONTRIBUTING [J] 
Oo. te DEATH. 
£3 | to 
Ze S | 20cq TIME OF INJURY th, Dey, ‘ounts (Stetg) 
= & 
P a =e While __Not Whilady 
ces = a /2 let work [_] et work 
fea , oe r dis 
g2o 21,1 certify that I“took chargé of the remgins describell ab: Inspection Inquiry [_} and in my opinién 
=a : = 
ree death resulted from: Natural causes Accident micide [_], Undetermined manner [_] 
. CHIEF MEDICAL EXAMINER: oO 
oy ie h mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGN 
D6 ° 2 : 
E g3e 5 Seater DEPUTY MEDICAL EXAMINER g4— 
zu 
pe 3 3 = NAME Type) Address (Street, city, fown, or county) 
Asche . BUBKAL, CREM, 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) “(Siete) 
= a REMOVAL (Specify) 
oa+ror . i aa 
BOwR | OES oe eR Chaxch-Com-— Galvert CO. Md \ 
23. FUNERAL DIRECTOR gs 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 1g , 
5M 1, iS Secirvll- trod Cliaylag 
te? aden’ Co a WAM UTC, loarfUL 9 19 f ig S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORRER CERTIFICATE OF DEATH 5 


eon 


funeral 
hould 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before raisins 
ct. @, COUNTY e. STATE b, COUNTY 
Cal vert marytanp || Maryland 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nesrest town) 


Prince Frederick 


¢. LENGTH OF STAY IN Ib ¢. CITY OR ee a {If outside corporaie limits, write RURAL end give neeres! town) 


ori: Pepublic Ma, - x = 


id 
es, 


3a0 | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street! eddress) d. STREET ADRES Te. 1S RESIDENCE 
cs / ] ON A FARM? 
37) Calvert. Co. Hospital —s_— ‘ { ves] No] 
Ga 3. NAME OF First Middle Lost ;4 DATE Monib Dey Yeer 
~~ Tiss oreeeah z ~ A . ck | 
< ‘ype or print) i ein 
: wl s iA Jul 1 19 63 


9. AGE (In years 


IF UNDER 24 HRS. 
last Eee) an 


5. SEX |6. COLOR OR RACE] 7, mee eS MARRIED [-] | 8 DATE OF BIRTH IF UNOER 1 YEAR i 
lours | 


F C WIDOWED bivorceo [_} Sept,.5 iyo & fons ler 


| 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE al, & State, or 34. country) — ] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


6 attending physician and complet 
it. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


_ "cane = =e Maryland _  - 4 
13. FATHER’S Nr 14, MOTHER'S MAIDEN NAME 
2 ohn Ss. i —e ~ | iAnnie . Commodore 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give werordatesofservice) | 
, te ee ee xX-3¢'\l Blance Parker-Port;Repyblie,Md.. s 
§ JE 1B. CAUSE OF DEATH [Enter only one cause per line lor (a), \u), ane \e).) *NYERVAL BETWEEN 
e PART |. DEATH WAS CAUSED BY, ene 
IMMEDIATE CAUSE (e). == = » ~ = — 
17 X DUE TO a c 9. R Ry 
Conditions, if eny, which  ——— DSS WSs SA Soaged Moe ‘ 


gave rise to immediete cause 
(e), steting the underlying DUE TO 
‘cause last. rn te 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physi 


After this certificate has been signed by th 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ie) = SS PERFORMED’ 
bs < ves [] no 1] 
E | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peet | or Pert Hl of item 1B.) = 3 
a OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = <a = awe 
& |/20e. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
8 Hietity eee While Not While fectory, street, office bldg., etc.) | 
nM s 19 et work [] et work [_] ! 


TOR: 
director, page 3 should be detached for use as the burial-transit permi 


that (1) (we) last 
M, from the causes and on the date slated above, 


ATTENDING PHYSICIAN: 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. Sas. 19% and that death occured at. 


Zi 


TO HOSPITAL 


PSA ee ATTENDING ED. STAFF es SIGNED 
=; LRow we “mp. | PHYS. pirecTor ["} PHYS. : 
os | 22c. PHYSICIAN'S : "| 22d, ADDRESS = 
ed i NAME (Type) 
<p Jae. BDBIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) ack 
go58. REMOVAL (Specity) | 

Ca At pa] \7-5,65_____| Brows cem. ) 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ISM 7/61 . 
 \@\ | Pinkney E.Sewell Prince Frederick ,Md 


oy 8 1963 


¥ 


should 


in by the funeral 


that the death certificate be executed within 24 hours after 


I-fransit permit. Then please remove carbon papers. Pages 1 a 
burial, cremation, or removal, and in any event, within 72 hours after, 


icate has been signed by the attending physician and complet 


< 
2.8 
Le 
aS 
ge 
fa 
Be 
2552 
ef 8 8 
2 90's 
Feeva 
e552 
228 ) 


AITENDING PHYSICIAN: 
ta retained by the hospi 
BCTOR: After this cer 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior to 


ae 

Bee 

ae 

025 \ 

nah we 
aie) = 

Ove ACY 
VR AIS (4) 
1SM 7/61 


h, 24 FUNERAL DIRECTOR’, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08869 CERTIFICATE OF DEATH 08856 


|, If institution: Residence before ay 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Where decaesed |i 


bab SECIS IN 0. STATE b, COUNTY : 
MARYLAND FVO/l- 6b 
b. cl TOWN if ouhide rate bimits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, write RURAL end giva naarast town) 
RURAL end town) z J Le Z : 
d."NAME OF HOSPITAL QR INSIITUTION (if no} in hospital, gwe strae! address) d. STREET ADDRESS Ae |. 1S RESIDENCE 
A - > ‘ON A FARM? 
; eee 2 A ves (] NO JX 
7 NAME OF <= ay. Fe) ee DATE “nth Cay “Yeer 
DECEASED 
(Type or print) Je tne DEATH 19 G ar 
. 6. COLOR OR RACE|7, jwaRnieo [hq] NEVER ARABI OF DATE OF BIRTH 9. AGEY INDER IF UNDER 24 HRS. 
(Ge Days | Hours | Min. 
wipowEo [] —_vivorcéo [|] Z Lf Cx yrs. | 


~~ Lh L OCCUPATION aed kind of work 10b. KIND OF BUSINESS OR ead ss W 
luring most of working life, avan if retired) 


BIRTHPLACE ( ae 


“MOTHER'S MAIDEN NA‘ 


an oF foreign co; * - 12, CITIZEN ae, WHAT COUNTRY? 
RN U.S. tee TD ieh, 16. SOCIAL SECURITY Ni + Zee | ot (EAL 


G WAS DECEASED , Address, 
es, no, wn) | {If yasgivewarordatasofsarvica) 
ee es — YG-0 5 -f¥o, tee 
18. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c). = := : CE ie 
‘AND DEA 
PART I. DEATH WAS CAUSED BY: WA ‘ $4 BN 
IMMEDIATE CAUSE (2) BESSY S Wa. . 


13, FATHER’. 


ce | DUE TO 

Uy _#, , 

Conditions, il any, which ib) eS oe a Arges + 
92ve rise to immediote cause 

(e), stating the undertying DUE TO 

causa last. oe es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART ei 19, WAS. AUTOPSY 


Whila Not Whila factory, street, offica bldg., atc.) H 


‘at work 


Hour 


= 
G PERFORMED? 

3 le O xe 
E |208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town} (County) (Steta) 

é 

o 


at work 


19 


. | certify that (i) (this hospital) attended the deceased from.. 5 MG as oe, a. 19. QB hat (!) (we) last 


saw the deceased alive ona SRO cote 4 19, BSS and that death ‘Cae at. a ee Sion the causes and y the date ) stated above; 
22b. DATE 


Zia. SIGNATURE a oe rs 
ATTENDING STAFF SIGNED, 
Mo, | PHYS. OWRECTOR sl) PHYS. oO 


22d, ADDRESS 


22c, PHYSICIAN'S, 
NAME (Type) 


Tasne F SL) AWMoes sx Bets a, 


E 29 1/fax Mia be loot LL, OR _CREMATOR’ 23d, ape ae or county) 
‘ADDRESS REC! IOUS UG REGIA A ya i 
ee eae DATE oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF DEAR, . "1 anf 2, USUAL RESIDE Avi eceeeed livaccitT 
MARYLAND 


He limits, . LENGTH OF STAY IN Ib 
win) 


1 


FOR STATE 
HEALTH DEPT. 


TOWN (if 
RAL and 


y is necessary, 


VA STREET ADDRESS 


3. NAME OF = First 
DECEASED 
(Type or print) 5 
5. es 7 LOR OR RACE| 7, MARR NEVER MARRIED 
a ‘ 4) 


° 
ON A Eg? 
YES io 
Day Year 
/ ° Rae, 19 
#< (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


ale Deys 
12. CITIZEN OF WHAT COUNTRY? 


fe tS 


Middle Month 


hin 2 we 


WIDOWED [ DIVORCED [ 


0, or. unkown) 


(Ifyesgivewerordetes of service) 


18, CRUSE OF DEATH [Enter only one ca 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


en: 


a : DUE TO 
Conditions, if any, which (b) 


geve rise 10 immediete couse 
(a), steting the underlying 


writing the word “pending” in p 


4 should be forwarded to the Chief Medical Examiner’s O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


4 % ]OT RELATED TO THE TERMINAL DBEASE GONDITIQN GIVEN Iv PART I(0)) 19. WAS AUTOPSY 
3 9 ; PERFORMED? 
mS e & £ Pie YES [1] xo] 
= = 5 oT $ RIBE HOW INJURY OCCURED, (Enter neture of injury in Pect | or Pert If of Item 1B.) 

a E | PRIMARY [1 or CONTRIBUTING [7 

hi G | CAUSE OF DEATH. 

ce Pn ak : , a 

B & | 20. TIME OF INJURY Month, Dey. Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a : yee While Not While | fectory, street, office bldg., etc.) | 

eg = bo, 9 at work [_] at work [_] | \ 

hes ee ; ; = 
aie Acribed above, held an Autopsy [_}. Inspection [_]. Inquiry [_], and in my opinion 
<= h ' a = - 

os death resulted from. y Accident | Suicide . Homicide , Undetermined manner 

© CHIEF MEDICAL EXAMINER 


Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


OR 


23. FUNERAL DIRECTOR | ADDRESS BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Tein re dvedental ad oar 26 { 


< 
5 
as 
a 
Es 


ACTUAL 

3 , SIGNATURE/ ‘ f = ~ pap, ASSISTANT MEDICAL a DATE sIGnf 

3 
B 8 : J | ExaMInER's DEPUTY MEDICAL EXAMINER, ‘2. oo: 
eo |_| NAME (Type) s Address (Street, city, town, or county) _ 
as , 22e, SURIAL) CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Hee “LOCATION (City, town, or country) (Stete) 
on EMOVAL (Specify) WG) 5) b ie 3 | 
2 ~4b-63 | /¥pses cem. _._ Avyne Avundel to Ad 

el 
¥ 


5M 162 


Ronboeg €. 


= 

re 

as 
-) 
n 
= 
= 
=| 
foal 


is necessary, 
director. Page 


y 
Wor your files, 


& 


m PM3. Page 5 may be retail 


le pages 1 and 2 with the State Department of 


hin 24 hours after death, If any, 


iner’s Office along with for 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the f 
Page 3 should be used as a burial-transit permi 


L. EXAMINER: This certificate should be executed witl 
tificate, writing the word 


. o 


please execute % 


aa 


Health or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Exam’ 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


s 
> 
ir 
ES 


5M 1f62 


= 
= 
i—] 
fan] 
ba] 
= 


event within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


O88? 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


PLACE OF O\ATI 


MARYLAND 
ef fINGY F STAY IN Tb 


x 


fe street eddress) d, STREET ADDRI 


| 
i“ 
NAME OF Middle 4. DATE 
DECEASED OF 
(Type or print} TH 
A aS 


5. SEX ROR RACE|7 AaRRiED [XR] NEVER MARRIED [_] DATE OF BIRTH 


wiDoOwED [_] Divorceo [| Apri 1-21-1901 MM 


~ i) 2. USUAL RESIDE! {yfhere deceesed lived, If insl 


Month 


RESIDENCE 
ON A FARM? 


yes [[] No ely 


nee 


19. gE (In yeors [IF nine IF UNDER 24 HRS. 


ey Deys 


Hours | Min, 


TWOe. USUALEOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 
done during most of working life, aven if retired) ) 


(Yes, no, or unkown] | (Ifyesgivewerordatesof servica) 


18. CAUSE OF DEATH [Enter only one ce: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


8 1, 4 DUE TO 


Conditions, if eny, which (b) 


eva rise to immediete ceuse 
(a), stating the un 


lying (- DUETO 
cause lest. 


{c) > 


Zz ER SIGNIFICANT CONSTTIONS)CONTRYPTING TO 

5 Ce 7 

5| Ae aa be Af 6S, A 

© | Zoe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [J] or CONTRIBUTING [] | 

G | CAUSE OF DEATH. i 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, » 20f, (City or town) 
a Hour a.m, While Not While fectory, street, office bldg., atc.) 

z ay 1” et work [] et work (_] | 


El allace - Lusby, 


12. CITIZEN OF WHAT COUNTRY? 


or. ! | Tan 

13. FATHER’S NAME 4, nora Eyas nd aa :; 
Mack Walla nn: itct 

15. WAS DECEASED EVER ala. PIS ss Tae 16. SOCIAL SECURITY NO.| 17. iro tande Mitchell Address 4 “a 


TERVAL BETWEEN 
ONSET AND DEATH 


er NOff RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]] 19. WAS AUTOPSY 


| PERFORMED? 
Lvs Eno 


(County) (State) 


21. I certify that | took charge of the rem of described above, held an Autopsy im Inspection =! Inquiry Ch. and in my opinion 


death resulted fro jatural cagses ccident (peak Suicide C1. Homicide Oo. Undetermined manner (i 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL NI 

SIGNATURE ASSISTANT MEDICAL EXAMINER 


TE SIGNED 
za! — —M.0 oe 
EXAMINER'S DEPUTY MEDICAL EXAMINER /2 63 
NAME (Type] pee cite civ din tr ci 7 


22. BYRIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 224. LOCATION (City, town, or country) {Stete} = 


Calvert Md. 


% ome” | '7-17,63 | Brooks Church Cem. Matoal 
< |°23. FUNERAL DIRECTOR ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eahneey  Sealelt Prince Frederick Md. JUL1-71963_ forts if 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bash 859 re 
$ 


TATE 0887 EDICAL EXAMINER'S CERTIFICATE OF DEATH 
EPI. |i [ ° 7 


a 
oS 
Lad 


HE PLACE Of AYATH  ) | 2. USUAL RESIDyyN 
= e, COUNTY, 
5 MARYLAND | 
3 ¢. LENGTH OF STAY IN Ib || 
® = 4 
é 
ey M a 


e. IS RESIDENCE 


ONA FARM? 
| wsfne ml 
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